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| AVING devoted my time and attention to the treatment of spinal 


eases for the last six years, eXamining c ysely the results that have — / 
followed, Iam now prepared to show that a cure in Pott’s disease of the 
skin may not, in all cases, necessarily consist of curvature, as is generally 
maintained; that the future - gress of the curvature may generally 
arrested from the time treatment is commenced, and in case of a recent 


character a cure effect 1 with the curvature nearly if not completely 
removed, by appropriate mechanical appliances principally, to the entire 
exclusion of setons, issues, or any other counter rritant, or even restrict 





ing the patient to the recumbent position . 
Those members of the Profession who may favor me with a call at my 
office, either at 31 Cooper Institute, New York, or 215 Washington Street, 
sJoston, can fully i ispect my mode of appliances and manner of treatment 


and at the same ten be referred to many cases which have been success- 
fully treated. 











I beg to refer to the following distinguished practitioners : a \‘B 
+3 is 
Henry J. Bigelow, M.D., Prof. of Surgery, Harvard University ; George ‘2 \e 
Hayward, M.D., Ex-Prof. of Surgery, Harvard University ; Wins slow Lewis, s se 
M.D., Boston, Mass.; J. V. C. Smith, M.D., Boston, Mass. ; John W. War- ‘So Se 
ren, M.D. Boston, Mass.; Willard Parker, M.D., Prof. of Surgery, College ;° iy 
of Physicians and Surgeons, New York; John T. Metcalfe, M.D., Prof. of / 
Institutes and Practice of Medicine, University of New York; Stephen a 


Smith, M.D., Surgeon to Bellevue Hospital, New York; George Marvin 


~. 


M.D., Brooklyn, N.Y.; H. L Bowditch, M.D., Boston, Mass.; Samuel i 
W. Thayer, Jr., Prof. of Anatomy in the University of Vermont. H f 
(ae~ The engraving is a description of a case which I was called to {i 
attend in December, 1855: Boy nine years old, son of Dr. ——, New Bed- i! 
ford, Mass. Scrofulous diathesis; extremities powerless; form emaciated i 
The adjoining are the appearances presented by the spine at various dates i! 


of my attendance. 





Treatment.—Efficient support to the spinal column. Galvanism applied 
by friction with the hand. Complete relief from pain on the application 
of the apparatus. Rapid recovery. The slight deformity of the spine yet 
existing in the plate, has since completely disappeared. 


J. A. WOOD, M.D., 
No. 81 Cooper Institute, N.Y., and 215 Washington Street, Boston, Mass 
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CLINICAL LECTURE ON AMPUTATIONS. 


DELIVERED AT THE NEW YORK HOSPITAL, 
BY 


JOHN WATSON, M.D., 


ATTENDING 8URGEON. 


GENTLEMEN :—In keeping with a promise I made you a few 
days ago, I shall say a word or two with reference more 
particularly to operations for amputations. Those of you 
who are in the habit of here will have observed 
that there are different modes of performing such opera 
tions, each surgeon having h in fact, 


tl for practice in this 


Visiting 


is own particular plan; 
rule set down 
institution, nor anywhere eise, 

I may say, to begin with the history of surgi 


here is no established 


gical opera- 
tions known as amputations, that very little is said concern- 
ing them in the ancient } 


books upon the subject—for the 
reason that the surgeons in those days were afraid to per- 

m them. They were in the 

quiring amputation, to nature, 
lemarkation” had formed, they 
through one or other of the : 
Ambrose Paré, when there 


fir 


habit of leaving such cases 
and when ) 
would lop off the limb 
articulations. In the time of 
was offered every facility for 
the practice of military surgery, surgeons did not wait for 
mortification to take place, but when the circumstances 
required it they amputated at once. The mode of procedure 
by Ambrose Paré was this: He first applied a ligature 
tightly around the limb, above the point where the ampu- 
tation was to be performed, the object of which was to 
restrain the bleeding. Now this surgeon by so doing made 
a great step as far as the advance in surgery was concerned, 
The question might be asked—W hy did not the ancients 
think of this? The answer simply is—That they had not ad- 
vanced so far in their surgical anatomy as to understand it. 
If you read Galen you will see that the old writers had no 
idea whatever of the circulation. 


the “line of 


Galen’s idea was, that the 
blood went backwards and forwards through the body, 
resembling very much the ebbing and flowing of the tide 
in the sea’ As they were in ignorance of any systematic 
departure or return of the blood, the necessity of placing a 
ligature above the bleeding points was not thought of. 
Now, after they had cut off a limb in old times, their mode 
of checking the hemorrhage was somewhat peculiar. They 
would have their heated irons at hand and apply them to 
the bleeding surface, thus making an eschar that would 
plug up the open mouths of the vessels. I told you, in 
speaking of varicose veins, that Celsus was the first one 
who described the method of putting a string on those 
vessels,—he also was in the habit of tying the two cut ends 
of a bleeding vessel, but he never had the audacity seem- 
ingly to apply that principle in the treatment of stumps. 
Ambrose Paré, however, thought it was necessary to make 
the vessels of the stump more secure against any secondary 
uttack of hemorrhage ; accordingly after one of his amputa- 
tions he brought out the vessels and tied them. This is the 
first account we have of the application of a ligature after 
amputations. The mode of applying the ligature, how- 
ever, Was so crude, so much tissue was tied up with the 
vessel, and the patients complained of so much pain in con- 
sequence, that some surgeons were disposed to abandon the 
practice altogether. 

At a still later period we find another improvement being 
made. The mode of operation in Ambrose Paré’s time was 
to make a circular incision of the limb from the integument 
directly to the bone; the object seeming to be the perform- 
ance of the operation as quickly as possible. The wound 
would heal then as an ordinary ulcer. It was afterwards 
found that the surface of the stump would heal more readily 
if the skin was drawn over the section. The credit of first 

Am. Mep. Times, Vou. I, No. 6. 
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shortest possibl 
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ain, 

unirequent 

One of the advantages that 

that there is left a better cushion 

But 


stump than in the conical m 


te! ds totavor! 


occurrence after this ope ration. 
are claimed for it is this: 
for the end of the 
experience has shown that such is not the case 

a granulating surface necessarily occupies a good deal of 
in healing, and in the meantime the muscular tissue 

the flap becomes atrophied, and not unfrequently no 

iS left to cover the it skin. At th 

flap method, som 
simply turning back portions of the skin, and other 

, conical method T ne latter IS My favorite 
» other. ] first cut a 
I then separate the skin from the 
half inch 
ision, meé rely retracting without eve rting. 


end of the bone | 
Sent day some st ll operate bv the 
what is called the 
one, 1n fact I ise 1 
cireular as | can; 

cent 


make the 


tissue to the distance of a full above the 
original point of in 


Next I 


them 


make a cut through the superficial muscles, give 
sufficient time to 
through the deepe! 


is reached, 


contract, then follow the ir ion 


layers in the same way, until the bone 
peel if up an 
*» alter retrac- 

The 
found 
and having 


necessary, 


After dividing the periosteum, | 


in order to have something to spare 


nen or so 


uion. I 


resulting stump w 


saw off the bone two or three inches up. 


ll be conical in shape, and will be 


composed of skin and muscular tissue as well 
preserved more periosteum than was absolutely 
no chance is left for the exfoliation of bone. 
What are the points to guard against in performing this 
me In the first place, if you have too much skin, 
it forms a flaccid covering, which favors the collection of 
matter, and prevents union by first intention. On the other 
hand, if there be too little integument, the surface of the 
stump must heal as an ordinary ulcer, requiring, not un- 
commonly, months for the completion of the process. The 
indication is to have skin enough to fall easily over the face 


of the stump, and the cut surfaces to come in contact on the 


operat 


two sides, without leaving any space between. If you 


succeed in accomplishing that, you favor union by first in- 
tention, and that is really the great end to be looked to. 
Now, there are other things to be taken into account 
besides the mode of cutting. The mode of securing vessels 
is worthy of our serious consideration. It is not well to 
take up too many, but only those, as a general rule, which 
are liable to bleed freely—the principal arteries, for instance. 
If sufficient time is allowed after the operation, nothing 
more is required; this can easily be done in private practice, 
but from the expeditious manner in which we are compelled 
to perform such operations in the hospital, no such oppor- 
tunity is allowed, and consequently a number of ligatures 
have to be applied. Leave the stump open to the air. This 
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form the duty of 
1 cases of diphth rit 


up we have to 
that the number of five hun- 
ec allections observed by us for the 

st two years is by no means entirely exact. We did not 
| any particular interest in taking accurat 
1 case, after the epi lemic had made fair progress. 
Such cases only as were particularly instructive and inter- 
ing, have found place in our note-book. We rive but the 

* such cases observed in the “ Children's Depart- 
German Dispensary of the city of New York,” where 
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may be allowed ) ¢ has 
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the journal of the Dispensary shows, for 


uary 1860, the number of eighteen cases of membranous 
diphtherite, and nine cases of affections considere: 
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the department for surgical and skin dis 
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At all events 
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occurrence; and in the following symptomatology we speak 
with particular regard to this usual] form of diphther 
A child shows symptoms of moderate fever yul 


lapS a little small; face somewhat flushed, Sut 


maxillary region a little swelled to both sight and touch 





rats d. pe I 





more or less headache is complained of, swallowing has 
been interfered with for some days: tongue has a soft, 
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red, livid, is hyperemic, and shows oedematous swell- 
The submaxillary and cervical glands are a little 


The breath of such patients has generally a bad 
ela tho cr] the membrane aoes not extend very far ~ 
events, some smell will be perceived as soon as the 









embrane begins to macerate or fall off: especially 18 
é se when the throat isnot kept clean. Such are the 
we of mild cases, and the great majority of all those 
come under observation in the onset of an ep demic 
ey will get well in five, or eight days; some spon 
eously, s e after appropriate treatment. The mem- 
v be removed as a whole, and leave the mucous 
rane underneath smooth, livid: or it will macerate, 
pieces, or be removed as a half serous liquid, and 
leave e mucous membrane, espet ially of the tonsils, with 
I ( ppe and superficial ulcerations. At the 
me e submaxillary and cervical glands will return 
heir normal size 

ber of cases occurred during the epidemic, in 
the mptoms were present, with the exception 
‘ ition of the membrane; there were some 

em in which the symptoms of fever and adet 

1 en a general adynamic condition, were well 

ed In such cases we never thought of putting 
down diphtheria, but recorded it as pharyngitis, 
amyegdalitis, or stomatitis; a number of cases which we, 
according to the severity of symptoms, supposed to be ofa 


liphtheritic nature, we put down as diphtheritic pharyn- 
tis, O1 diphtheritic fever: the former name being selected 
or such cases in which the symptoms of pharyngitis pre- 
ailed, the latter for such as showed fever as their foremost 
We were seldom mistaken, as in a day or two 
embranes would generally present themselves 
There is a form of the diphtheritic process, in which very 
ttle or no fever is perceived, and little or no glandular 
welling will take place. The congestion and swelling of 
»harynx is not very remarkable, and the first remark- 
ay pearance is noticed on the follicles of the mucous 
of the pharynx; they are visible as whitish grey 
of a twentieth or twelfth of an inch in diameter. Not 
after, however, membranes are formed, and the whole 
course in four 
without any preat inconvenience to the patient. But 
which the symptoms will increase in 
verity, fever will set in, and submaxillary and cervical 
adenitis take place. Such cases have been separated by 
me authors as ‘common membranous angina,” as “herpes 
of the throat,” as “ herpetic angina.” We do not see any- 
thing else in these cases but light diphtherite, mostly with- 
out well pronounced general symptoms. We have not 
found any more reason to distinguish this form, of which, 
however, we have not seen more than a dozen of cases, 
from diphtheria, than we should think of excluding a 
case of scarlatina, without fever, and with less than usual 
eruption, from the record of cases of scarlatina. Moreover, 
we have pointed to the fact that such apparently simple 
cases will sometimes be followed by fever and adenitis; 
and when we further add that some of these light cases of 
‘herpetic angina” have been followed by diphtheritic 
paralysis, we ought to lay aside our fondness for classi- 
fication and subdivision: and take nature as a whole, the 
different pathological conditions of the diphtheritie process 
are variable in their appearance but alike in their inner- 
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process will run its sometimes three or 


e are cases 1n 
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) nature. 

The local process of exudation is not confined to a certain 
limit. Membranes will be found on the posterior wall of 
the velum, and in the posterior nares, blocking up the 
nostrils and extending as far down as the lips) In 
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such cases small children, who are mostly used to breathe 
through the nose, suffer much from dyspneea. These mem- 
branes will be removed in the course of time, and with the 
Same consequences as those of the phary nx itself. To one 
peculiarity, however, we wish to direct the attention of 
our readers. We have once seen, in consultation, a little 
girl of five years, in the upper part of the city, with exten- 
sive membranes of the pharynx, velum, etc., but were struck 
with the fact that long cylindrical tubes of false mem- 
brane were brought up. ‘These cylinders could come from 
the trachea only; how was it that the child was not suffer- 
ing all the time from the utmost dyspnoea, but felt propor- 
tionately not bad and gave, in its general appearance, a 
good prognosis? We learned from our friend, Dr. S., who 
was then suffering from extensive diphtheria himself, that 
he, too, had brought up cylindrical tubes of membranes 
like those thrown off in children suffering from laryngeal 
and tracheal diphtherite, but that in his case they came 
from the posterior nares. We desire to state this fact, 
supposing that some professional man might in some case 
have the same difficulty in explaining the occurrence of 
cylindrical tubes of membrane that do not come from the 
respiratory organs. 

In other cases the exudation of pseudo-membrane will 
extend downwards, instead of upwards, and will then con- 
stitute what is generally called croup. The diagnosis of 
this descending croup is difficult in one respect only, viz. 
The oedematous swelling surrounding the membranous 
exudation will sometimes produce croupous cough and dys- 
pnoea, etc., before the membrane has reached the larynx, 
by oedema of the epiglottis, or glottis, or general laryngeal 
catarrh, As a general thing, there is not much practical 
difference, for in the majority of such cases the process is 
of such rapidity, that we need not wait long for real mem- 
branous exudation. At all events, the symptoms of this 
descending croup of the diphtheritic process are the same as 
are known in genuine or sporadic croup; and therefore, 
after we have learned besides, that the anatomical elements 
and constitution in diphtheritic membranes of the pharynx 
and larynx is the same, we have a right to say, that there 
is no real, anatomical difference between “ diphtheritic” and 
“genuine” croup. We need not return to the consideration 
of the former assumption of a difference between croupous 
and diphtheritic membranes. It does not exist. Croupous 
membranes were those which were stretched over the 
mucous membrane, while the name of diphtheritic mem- 
branes was given to such as would be imbedded in the 
membrane and leave ulcerations, or loss of substance, when 
removed. There is no such difference. 

A boy of eight months, of Norfolk street, under the care 
of Dr. Krackowizer, who had been suffering from hoop- 
ing-cough for four weeks came under observation in 
January, 1860, for bronchitis, high fever, and light pharyn- 
geal diphtherite. Five days after, the membranes were 
gone, and bronchitis and fever had subsided. After five 
more days the urine was observed by the mother to color 
and stiffen the linen. It was viscid, of normal quantity 
and color, and became a thick solid mass of coagulum after 
being exposed to heat. No blood corpuscles under the 
miscroscope, but a large number of epithelial cells of the 
kidneys. Within two days the amount of albumen de- 
creased decidedly, but fever rose again, and new exudation 
was visible in the pharynx; after two more days croup- 
ous cough and hoarse voice; death on the next morning, 
produced by exhaustion; the dyspneea not being consi- 
dered grave. The post-mortem examination revealed mem- 
branes in the pharynx, on the posterior surface of the soft 
palate, on the superior surface of t the epiglottis—an exceed- 
ingly rare occurrence—and in the larynx. Two sisters, of 
five, and one and a half years, were both affected, in Janu- 
ary, 1860, with pharyngeal diphtherite, accompanied with 
high fever and cervical adenitis. Both recovered for a while, 
the youngest one in a shorter time than the other. Fever 
and membranes disappeared, nor did any symptom remain, 
except a somewhat livid appearance of the mucous mem- 


DIPHTHERIA. 








| explained by any of the visible symptoms. 


Aug. 11, 1860. 95 
brane of the pharynx and nostrils. About three weeks 
after the first attack the youngest child was again affected ; 
fever and cervical adenitis reappeared ; so did a thi k, solid, 
white membrane on the left tonsil. The general symmptoms 
remaining as they had been, the membrane extended to the 
posterior wall of the pharynx, right tonsil, uvula and velum, 
and upwards to the nostrils and lips, and down to the larynx, 
The child died a day after the larynx had commenced to be 
affected, and but three days after the first onset of this 
second attack of diphtheria. This case was the more re 
markable to us as it was the first under our observation of 
descending diphtheria terminating fatally by suffocation. 
We are sorry to say, that this case had its equals since. <A 
boy of three years, in Avenue B, suffered from diphtheria; 
membranes, cervical adenitis, and fever. In the same de- 
gree as the membrane extended upwards, it found its way 
downwards too, to the larynx, so as to threaten death from 
In spite of the general fear of performing 
tracheotomy in descending and febrile “ diphtheritie croup,” 
and supported by the successful operation on a similar case 
in a boy of five years, performed by Dr. Gay, of Boston 
(Bost. Med. and Surg. Jour. 1859), we performed the opera- 
tion. On the following day the membranes had not only 
extended in the pharynx and mouth, but the external 
wound, too, was covered with diphtheritic membrane. In 
this case the diphtheritic process was of such obstinacy, that 
we had to wait seventeen days, because of the impermea- 
bility of the larynx, before being able to remove the canula. 

Here, then, are three cases of “diphtheritic” croup. One 
shows the symptoms and anatomical lesions of “genuine” 
croup, is operated upon, and gets well. Another of the same 
nature, diphtheria preceding for weeks, terminates fatally 
from suffocation. We could report the case of another girl, 
of seven years, in the upper part of the city, in whom diph- 
theritic membranes and general symptoms of diphtheria pre- 
ceded the laryngeal diphtherite for more thana week. The 
dyspnoea rendered tracheotomy necessary, but the mem- 
branes descended so far into the bronchial ramifications, 
and were of such toughness and thickness, that cylinders 
and shreds of an inch in length could be brought up from the 
bronchi by means of a forceps. The child died from suffo- 
cation. Another case, we have reported, ended fatally 
from exhaustion, not, however, from suffocation, nor from 
poisoning of the blood by carbonic acid. And here is all 
the difference, as shown in some few cases, between “ genu- 
ine and “ diphtheritic” croup. 

There have certainly been cases of croup, genuine croup, 
differing widely from each other, in the experience of every 
one of our readers. The differences are either of an individual 
or of a general nature. The former do not interest us here, 
the latter do. Genuine croup is apt to cause death either 
by suffocation, or by poisoning with carbonic acid; and 
“ diphtheritic” croup may show a third and fourth cause of 
death, viz. exhaustion, and diphtheritic poisoning. And 
it is here that we wish to add some remarks on the true 
nature of diphtheria, as shown by observation and rational 
conclusions. 

Diphtheria is a general disease ; it has local deposits, it is 
true, but in the same manner that scarlatina will localize itself 
on the skin, mucous membrane of the Bellinian canals, etc., 
measles on the skin, mucous membrane of the respiratory 
organs, etc., or typhoid fever on the mucous membrane 
of the intestinal tract, etc. Thus diphtheria will, being 
eminently a constitutional disease, localize itself on the 
mucous membranes and denuded skin in general, and on 
the mucous membrane of the pharynx and larynx in parti- 
cular. Therefore, the danger of the disease depends by no 
means on the extension or thickness of the exudation, some- 
times a very small amount of exudation taking place in ex- 
tremely dangerous cases. Some cases have set in with an 
exceedingly high fever; with vomiting, which so gene- 
rally is a symptom of sudden and general affection of the 
system ; with convulsions, like those observed at the out- 
break of acute exanthems, and with rapid collapse not at all 
A healthy and 


suffocation. 
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it The complications of diphtheria are very numerous, No- | albuminuria gave a positive result as to its presence, an‘ 

thing else can be expected in a disease, which is as apt to | nearly all the post-mortem examinations revealed an hype 
‘ ast a long time as it will generally impair health and nu- | remic condition of the kidneys; this being the first cau 
trition for a protracted period. We do not count coryza, of. or at least coexistent with, albuminuria. Thus it ay 
d croup, etc., mere localisations of the disease, amongst it pears that albuminuria, although found in many cases of no 
complications, nor shall we have anything to say on 
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hemorrhages occurring during its course until we enu- | than average importance. A boy of 
f merate its final consequences ; nor do we feel sure whether h resident of Washington street, Hoboker 
n we are right in considering pneumonia with its rapid ex- | N. J., 1 general clonic convulsions, lasting for eight 
1S udation as a mere accidental complication. For it is cer- | hours; no strabismus being present, and the pupils exhibit 


a tain, that pneumonia will very often occur during the | ing some very slight reaction to the light almost up to the 
- diphtheritie process, and may easily be influenced by the | point of death. Patient had never before been seen by tl 
peculiar constitution of the blood giving rise to rapid and | physician, and died before a diagnosis could be made. We 
Il copious fibrinous exudation. It is well known to all of | could learn from the parents but a very few facts pointir 

> our readers that croup will oftentimes be complieat¢d with to a preceding disea e+ the boy had been in the street, 

, pneumonia, and even prove fatal not by its own 4nfluenc usually, the very last day of his life, apparently healthy 
y it by the sudden and extensive propagation of the exuda- | but was reported, suggestive questions being put, to hav 
- tive process to the bronchi and lungs. Whichever opinion | been without his usual good humor for the last six or 
may be right, it is certain that pneumonia is véry frequently | eight weeks, without his usual appetite, and to have com- 
t with in company with diphtheria. We have further plained of pain in swallowing for a few days, some six 


ticed as complications, of more or less accidental natur weeks before his death. Moreover yme slight gland 
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sixth day 


ite pulmonary cedema made its appearance, with all its 


himself in the open au On the evening of the 


ibsequent symptoms, and death ensued at 1 p.m., on the 
following day The post-mortem examination revealed 
General anemia, extensive bilateral oedema of the lungs, 
miliary tubercles in the i ‘ior lobe of the left lung, fatty 


n of the liver 





degenerati ight’s disease and albuminuria. 
A girl of three years, residing in Seventh Avenue, affected 
with pulmonary tubercles and fatty degeneration of the 
liver, who had been consequently inemic and feeble for a 
long time, fell sick with diphtheria, and suffered for a num- 
ber of weeks with it and albuminuria. Finally, blood and 
. The strength 
as possible, the 
were particulariy taken care of, 


pus to a large amount appear d in the ur 
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antifebrile and 
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of the child was kept up as 
functions 
antiseptic treatment was resorted to, and the ch 
fairly over one of the most fearful attacks of the disease we 
remember to have observed. No 
during the whole course of the disease 


convulsions ensued 


This latter case we have alluded to in order to show that 
even the worst cases of diphtheria compl cated with a 
minuria, besides general diseases of old standing, must not 





essarily be despaired of; and further to point to 
actual importance of albuminuria in itself. 
of albumen 
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we 
of death, consequently, in the suppression 

r retion, so generally found together, in renal 
ergemia and ¢ degenerations of the kidneys, 

I a and more paruicul y in the absence of 

rea in the urine, for it is well known that a large amount 


irine may be excreted through the kidneys, and never- 


ess urea retained in the blood as cause of death. At 


however, we have, from what we have learned, 
} ? 
o conclude that albuminuria is a grave complica- 


nm under ali circumstances, We nave sometimes seen 
not followed by any dangerous 


consequences; but, 


ain, have found several cases of consecutive paralysis, 

el apparently light eases of d phtheria, to be pret eded 
I : 

y albuminuria, thus being led to believe, that the grave 


sult of the disease was connected with the presence of 


ilbumen in the urine during its course. We have no 
diphtheria points 


vubt that albuminuria complicating 


always to a deep and thorough alteration, more so than in 


atina, where the complication is the local result of 


Bellinian canals, and that it is 
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cariatinous atiecuion of the 


of more importance and attended with greater danger in 


l pl theria than in scarlatina. 

We conclude these remarks on albuminuria connected 
with diphtheria by alluding to the fact, that albuminous 
n found in a number of diseases which show 

ymptom, viz. hydremia. If any disease 

is a great and rapid influence in impoverishing the blood 
nd increasing its relative amount of water, it is diphtheria. 
Thus the raj id change in the endosmotic functions of the 
her with the 
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kidneys, toget frequent, either general or 

power, may account in 

many or the majority of cases, for the appearance ol albu- 

nen in the patients suffering from diphtheria. 
. ’ , 1 

Ss latter SUPpOSitl¢ n would be confirmed, also, by the 


i eal, hervous 


urine of 


ove-mentioned fact, that some apparently benign cases of 

htheria, in whose initial stages albummuria had been 
id, have terminated in either general or local paralysis 
paresis. Besides, the post-mortem examination of the 
y dying from pharyngeal and laryngeal diphtheria, com- 
plicated with diphtheria, shows the manner in which 

buminuria may affect the secretion of urine and the gene- 


ral condition. The kidneys, in that case, were firmly enve- 
ped in their capsules, and hyperemic, and offered no 
bnormal appearance on microscopical inspection. But 
inder the microscope the epithelia of the kidneys were all 
as it were inflated, enlarged, and of a somewhat less dis- 
uinct appearance Thus the Bellinian canals were com- 
pressed. 


(To be continued.) 


Tue confidence inspired by the presence of Paré, enabled 

e garrison of Metz to keep the city until the gallant army 
that lay around it perished beneath its walls. The heroic 
of Desgenettes, in attending upon and touching 
the infected, and even inoculating himself with the plague 
to show its non-contagiousness, restored the prostrate ener- 
gies of the French army in the East, under Napoleon, 
which had sunk, utterly disheartened, beneath the mere 
name of this terrible scourge. After the bloody battle of 
Eylau, Napoleon, in passing, found the eminent Larrey 
standing in the snow, under a slight canopy of branches, 
engaged in dressing the wounded; on again passing the 
same place, at the same hour, next day, he saw the inde- 
fatigable surgeon still occupied as before. Thus had Larrey 
spent twenty-four hours uninterruptedly, except in the few 
minutes snatched for a hurried repast! What finer display 
‘f benevolent zeal is upon record?—Dr. W. C. Roberts’ 
Eulogium ef Medical Science. 









Iopine AS A Disinrectant.—Bionet says, that the foulest 
sores may be rendered entirely free from offensiveness by 
plications of tineture of iodine. 
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Aeports of Pospitals. 


PENNSYLVANIA HOSPITAL. 
[Service of Dr. Harrsnorne.) 


Fractures.—1. A mippLE-aGep laboring man had just been 
ought in, with an injury by the falling of a bank of earth 
ipon his leg. When his boot was cut off, it was ascer- 
tained that he had suffered a fracture of the leg at the ankle, 
together with much displacement of the bones. These 
were reduced, the fragments adjusted, and the leg placed 
1 a box, with the usual house application of a mixture of 
ead water and belladonna. A singular circumstance con- 
nected with the case was the fact that the limb was covered 
with small fragments of glass. Dr. H. took occasion to re- 
mark upon the finding of such things, and the occasional 
lifficulty to account for their presence. The mystery was 
soon solved by examining the boot, when portions of a glass 
bottle were found in it, put in, according to the patient, “ to 
keep the cold out, and fill up” (the thermometer at 90°). 

2. A small boy with compound fracture of the skull from 
the kick of a horse, admitted one week ago. 

jury is just above the right eye. The bone was bared, 
ind a large fissure produced in the external table, yet not 
a bad symptom had occurred. It had been merely dressed 
with isinglass plaster, and the patient kept absolutely at 
rest. 

3 Fracture of the middle third of the clavicle. This man 
has been placed in bed on his back, and Fox's apparatus 
(the one generally used in the house) applied. This con- 
sists of a padded collar or ring placed around the arm at 
the shoulder of the sound side, and a sort of sling in which 
the elbow of the injured side is placed; by straps this sling 
s attached to the collar; a pad under the axilla completes 
the dressing. 

Distocations.—T wo cases of displacement of the acromial 
extremity of the clavicle were next exhibited. In one 
the parts were retained in place by a sort of dressing, the 
prominent point in which was a tourniquet, the strap of 
which was placed beneath the elbow, while the screw was 
fastened directly over the acromial portion of the clavicle, 
cotton having been employed to prevent injury by the pres- 
sure. This, though certainly a novel apparatus, answered 
he indication perfectly. The other case had been treated 
by position on the back in bed, and was doing well. 

Injury oF THE Eye.—The eye of this man had been 

njured by a stick which perforated the cornea, and 
wounded the iris. The aqueous humor had been partially 
lischarged into the tissues surrounding, and there was a 
prolapsus of the iris. The seat of injury was so covered 
by the projection of the conjunctiva that it was impossi- 
ble to reduce the displacement. Atropia 2 gr. to aqua 
{$i was dropped into the eye to cause dilatation of the 
upil, In these cases the best, and often the only treat- 
nent required, is to keep the eye perfectly at rest. This is 
accomplished by closing both eyes by means of the isin- 
glass plaster. This patient shows every evidence of ap- 
proaching mania-a-potu, and must be carefully watched. 
Should this set in, the sound eye had better be permitted 
to remain free, as such patients are liable to be more terri- 
bly affected when unable to see. 

Asscess or THE Aspomen.—l. This man presented an 
unusual form of disease. He had been admitted six weeks 
ago, with a tumor of the abdomen, seemingly full of air. 
After three weeks it opened, and discharged much matter 
and gas. This would have led to the supposition that some 
connexion existed between the abscess and the bowels, but 
48 no pus was found in the stools or urine, this could not 
have been the case. It is always found that the contents 

f abscesses situated in close proximity to the intestines or 
ladder, by a process of exosmose from those cavities assume 
the fetor and other qualities of the urine or fcecal matter. 


REPORTS OF 


The seat of 
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This affection arose from a contusion. It requires nothing 
more than application of a wash of zinci sulph. gr. ij., alumin. 
gr. x., aq. {31., warm fomentations occasionally, care, and 
good diet. 

2. A similar case was next exhibited; the abscess was 
discharging freely, and required the same treatment as 


above. 


BELLEVUE HOSPITAL. 


DeatH FOLLOWING INHALATION OF CHLOROFORM. 


[Reported by ALexanper Rives, Jr., M.D., Acting Senior Asgistant. ] 
On the morning of Aug. Ist, 1860, at or about 10.45 a.m., 
I was requested by Dr. Mason, acting house-surge on of the 
first surgical division, to administer chloroform to Michael 
Lanahan, preparatory to the operation of circumcision. 
Patient was forty years of age, and complained of nothing 
but a chancre under the prepuce. I accordingly proceeded 
to administer the chloroform on a napkin, pouring out small 
quantities at a time, and allowing a space of from one half 
to one inch to intervene between the patient’s mouth and 
the napkin, so that there might be a free admixture of 
atmospheric air with the anesthetic agent. I observed, at 
first, nothing unusual in the behavior of the patient, his 


respiration was natural, his pulse was good, and he 
soon exhibited the usual symptoms of muscular action 
which precede anzsthesia. The whole amount of chlo- 


roform thus far employed could not have exceeded an ounce 
and a half, and a large portion of this must have been lost 
After I had administered the chloroform 
four or five minutes I was startled by a sudden stertorous 
expiration, and mmediately removed the napkin entirely. 
This was the first intimation that I had of the patient's 
being so nearly fully anesthetized. For nearly a minute 
the patient continued to make stertorous expirations fol- 
lowed by regular inspirations, and I regarded these phe- 
nomena as nothing more than signs of the full anesthetic 
influence: in a moment, however, after a long stertorous 
expiration he did not inspire. We immediately alternately 
compressed the thorax and allowed it to dilate by the resi- 
liency of its walls, and in this way the patient continued to 
respire for a short time—occasionally missing one or two 
inspirations, and afterwards taking a long one; occasionally, 
also, he would take a deep inspiration unassisted by arti- 
ficial respiration, though his pulse could not at this time be 
felt at the wrist. We now gave him brandy and a solution 
of carbonate of ammonia, both by the mouth and by injec- 
tion. But, finally, after a stertorous expiration he ceased to 
breathe altogether. Dr. Mason auscultated his heart, but no 
sounds could be heard. We rolled him on his side and then 
back again, after the plan of Marshall Hall, and also em- 
ployed the galvanic battery to the chest and the nape of the 
neck, occasionally putting the two px les over the origin and 
insertion of the thoracic muscles. A tube was passed into 
the trachea by Dr. Peugnet and the lungs inflated with the 
bellows; meantime the extremities were rubbed by assist- 
ants, and artificial respiration was continued. A tenaculum 
was inserted into the tongue, by which means it was 
drawn forwards and held in this position so that the air 
might have free access to the lungs. At the expiration of 
an hour and ten minutes the extremities bad become quite 
cold, the pupils were widely dilated, the eyes fixed, the 
pulse for more than an hour had not been felt at the wrist, 
nor had the heart sounds been heard, and though the air 
could be heard rushing in and out of the throat it was evi- 
dent that this was only mechanical. With the concurrence 
of one of the visiting physicians, who was present, all efforts 
to revive him were discontinued. 

Post-mortem examination twenty-eight hours after death— 
Present Drs. J. R. Wood, Van Buren, Gouley, Meier, Green, 
and others. Weather warm, rigor mortis moderate, better 
marked in the lower than in the upper extremities; body 


by ¢ vaporation. 
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t ea ent, and a 

t / ‘ t ima ) gy UU city @ tull alf million annually, but 


really doing nothing to diminish the rate of mortality, and 
prevent the propagation of disease: while a Q) iarantine 


Health Officer and a Floating Quarantine Hospital for Yel 


w Fever—constituting the only external sanitary defences 
‘ aracterized by honest administration, are, under 
existing « imstances, necessarily incompetent to an effec- 

ial deience of the city from imported diseases. 
Acting without concert or system, subject to a fluctuating 
COP : ' g 3 ) p 
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y, in subserviency too often of partisan or mercenary 
N end the Sanitary Defences of the city and port of New 


: t te Dr. S. S. Harris, t York are sadly inefficient and ineffective. As we have re- 


f interest [hve W cet marked‘on a former occasion, a suitable Code of Hygiene, 








New Y¥ t en on a ind an intelligent, faithful Board of Health, are urgently 
. ‘ ’ Une len é nded for tl sar ry nprovement of the city. 
, enn wor But this age of legislative ytion and bargaining if 
a , ye ented rep pms ; a a s quite uncertain whether an improvement in Health Laws 
re W he ight to the hospital, a it an bh r for this « ty can e obtained. And such are the necessities 


‘ “ t ) é is suffer from violent the people, such the jeopardy of life and health as well 


eve V ites; pu nety-six, rath as of commercial interests, that our population cannot safely 
ou, ane : au y mo ; await the good time coming, when good laws and munici- 
. icet aed A emet or sulp I } ( N off, t , 
nal reform shall effect the sanitary improvements now d 
and 1 itelv adi tered, W I : . 
sad Tresl Sinanisms were then applied to the whole manded. From various quarters the question comes up 





rth of the ne, and 2ss tr. aseafcetide administered What shall be done?” The Chamber of Commerce, with 








ery half hour by enemata. This treatment was continued 1 keen discernment of the interests of trade, have for more 
tw eCnulrery Ceased than a twelvemonth been repeating the inquiry, and during 
e pat it wa , \ h some tendency to : ‘ 04 : 
~h the year its Committee on Quarantine Regulations have 
apse Stim were then caut ven, and he . | : 
aa Wiha Sa deat nial eh eieaeeds Mandal ml made a valuable report on that subject; and at its meeting 


1 


but on the third dav after adi n he was dis last week Mr. Opdyke submitted the following resolution : 





hl be red. Some pa were taken to ascertain tn¢ “ Resolved, That the Committee on Quarantine be di- 
ict amount of Wanowes, 208 Wanow rected to inquire and report as to the best means of placing 
must have be erght ! \ ca quarantine regulations of this port on a more perfect 
d int } few ' w | efficient basis—a basis that will render them less one 
re : , TOU us to commerce, more effective in protecting this city fro n 
cases, the = ve 2 must | e bt . either very : aor itagious diseases, and that will make better provision for the 
terate or ¢ t sometimes take irger dose o kill : 


care of the sick.” 


to bear it nd med egal invest ! He offered this re ition, he said, in view of the fail- 
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f the legislat e to e an app at for Quaral 
( re 3 | i 
a t { 
be tl it it ‘ Thus 
seen how dangerous! pra il t to aw ! 
on of the legislatur effect the we M erat 
1anded for the publ ifety 
On Thursday last, tl Sul ntendent of the Emigrat 
lendt and Vice President of the Emigration Commissione1 
f ship fever, contracted—not trom ships nor freshly 
1ded immigrants—but from fever patients that from day 


lay, for more than a month since their debarkation in 


parent health from the ship ““Cynosure,” have been stra 





ng into Castle Garden. or been brought to that rendez- 
is of immigrants, seeking a hospital or fe Othe 
zens will doubtless be smitten with the same infection 
ym such poor immigrants in our streets, public convey- 

ices, or the miserable tenements in which they aré 
mwwded 

Is s Ich exposure ol the ick t the well, unavoidable ? 


not criminal? The examining physician for the Emi- 


on Commissioner forms us that he has already or- 
red to be sent to the Emigrants’ Hospital on Ward's 


od, upwards of forty cases of ship jever, that have occur- 
| among the Cynosure's passengers, many days subsequer t 


their debarkation from the ship and dispersion among the 





man packing houses of the city. All these pe: 
rsed on foot or otherwise the densest sections of our city 
n their way to Castle Garden and the hospitals on Ward's 
and. This was not accomplished without some risk to 
1e population, and greater jeopardy to the poor patients 
hemselves. 
We do not refer to this by way of animadversion upon 
he management of the sick by the Commissioners of Emi- 


ition, for we would here state,that no ot! er class ol the sic K 





oor in our city are so well provided for as the 


inder that Board of Commissioners: but we u 





llustrate the urgent necessity for an efficient 
tary police in this city, and at the same time we desire 
» call attention to the fact that the c ty of New York, with 
million of inhabitants, and a constant influx of foreigners 


uparalleled in any other city, has no Fever Hospital 


no institution [fo 


the reception and medical care of 





agious and infectious maladies 
‘ormerly all cases of infectious fevers which came under 
e direction of the Board of Health or the Commissioners 


} 


“migration, were ordered to the (Juarantine Hospital on 


Staten Island; but since the destruction of those hospitals, 
e Commissioners have prov ided for their sick by sending 
n to the Islands in the East River, while the city has 
ule no provision except for small-pox. Providentially 
re has been an interim in the usual prevalence of infec- 
us fevers, but preparation should be made for the proper 


ire of such pestilential fevers as are liable to be introduced 


r propagated in this city. Fortunately for the sick of 
fevers among us, and happily for the progress of rational 


ews and practices regarding the care of infectious and 
mtagious maladies, the sick and the dying will never again 
sent on long journeys through the streets of the city— 
rst the Health Agent's or Commissioner’s office, thence to 
me up-town pier, and thence after protracted and often 
fatal delays and a tedious passage, to the erand lazar house 
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and the spread of fectio f 
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trol of exot { t t re ri ed () f 11 + 
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I sed at afuture pe I} ed 
vhen it is far m portant to pr le I A i] 
ind 1 r the citv than at aT rantine But let 1 hav ; 
yspitals unless they can be flooded at will with fresh a 
und light. The world enoug! f n 
pital architecture providing f lise ’ dar 
a hor t the s wit lie] i t out 
YY url y tf? , , et at 1 { t; eT | ! hi | 
leath rate. Let the thorit prepare \ Island 
one or two piain and properly constructed feve snital 
and also provide a sufficient number of airy and proy y 
located reception and fever wards within the city, and 
may safely be pred cated that all the inf 1 conta 
gious fevers will not only be kept in certain abeyance, bu 
that the percentage of deaths from such fevers a n 
will be reduced fifty per cer he Hospitals at Quarantine 
should be used exclusively for the sick arriving from sea 
And if those Hospitals are to be re-established at some new 
locatior ett neve be used for the cK ] tie 


A peatu by chloroform is this week reported in our 


columns from Bellevue Hospital The anesthetic w 
ministered by a junior member of the house staff, wi 
much care as is usual in hospital practice, and commen: 


exertions were made to resuscitate the patient 
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gard € prisoner innocent until is proved to be 
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justice a 


iIZUl se 


terred) 


suspected of crime, is to immured (we might say 


la 
W hoever into 


the Tombs and attempted to respire its 


for months mn the dank and loathsome cells of our 


sent city prisons. has thrust his head 


» of the cells of 


| 





t t and stifling atmosphere, can but regard such accom- 
modations, for persons suspected of crime, as a stigma upon 
our civilization. Nor can we be surprised that prisoners, 


long subjected to these depressing and enervating influences, 
f 
We trust that our new prison will be 


) 


} } 
should occasionally commit suicide to escape the horrors « 
longer confinement. 


so constructed as to afford free access of light and air, the 
common bounties of a beneficent Providence, even to the 
confessed criminal. 

Tue friends of the late Dr. Isaacs will be gratified to learn 
that a bust of this lamented physician is in preparation 
by Mr. Thomas Cox yper, of this city. 
hs 


Llé 


The mould was taken 


after death, which gives a somewhat cadaveric 


appearance 
to the features, but otherwise they are strikingly accurate. 


Tue New York Medical College is reported to have 


reorganized, with twelve professors; course to commence 


Sept. 15, and continue six months, with four lectures daily. 


The following are the names of the Faculty, as far as 
lected: viz. 


ele Drs. Carnochan, Doremus, Reese, Gardiner, 
Budd, Raphael, and Bronson, of this city, with Dr. M. A 
Pallen of Missouri, and Dr, C. C. Cox of Maryland. 
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On Osscure Diseases OF THE Bratn, AND DisoRDERS OF THE 
Minn: tHerr Incipient Symptoms, Patuotoey, Drac- 
NOSIS, Propaytaxis. By Forses 

Blanchard & Lea. 


TREATMENT, 
M.D. 


Svo. pp- 576. 


AND 
WINSLOW, 
1860. 


Philadelphia: 


Tus is emphatically a book for the times in which we live. 
With an admitted and alarming increase of insanity through- 
yut the civilized world, and with corresponding 
th 
particular classes of the population, the inquiry often arises 


augmen- 


tation in e amount and variety of nervous diseases in 

the mind of the physician, the philanthropist, and the 
political economist—W hy this wide-spread ruin of intellect 
and this increasing waste of mind? Do the causes of insa- 
nity fall within the scope of scientific analysis and human 


comprehen 


yn, and can laws of prevention or palliation be 
successfully interposed? Until quite recently a prevalent 
tendency to dogmatic and confused metaphysical philoso- 
phizing, or, at the best, an exclusive and very limited pa- 
thology relating to mental disorders, very seriously hindered 
the progress of a more enlarged and rational philosophy of 
such disorders, and, at the’ same time, served to prejudice 
1edical inquirers, as well as the moralist and the jurist, 
the more thorough study of the subject of mental 
pathology and medical psychology. But thanks to such 
earnest inquirers as Conolly, Brigham, Bucknill, Ray, and 


Forbes Winslow, the professional and the popular estimation 


against 


of this department of study now warrants the hope that 
great and humane reforms will speedily be effected in men- 
tal hygiene and in jurisprudential administration upon ques- 
Who that has read 
the terrible records of the Bicétre and Salpétriére previ- 
ously to the labors of Pinel and Esquirol; or who that 
knows the dark and awful history of the old madhouses of 
Bethlem, London, and York, previous to the labors of Wil- 
liam and Samuel Tuke, Gardiner Hill, and Conolly, does not 
exclaim with devout gratitude, what humane reforms have 
science and Christian love wrought! To-day insanity is 
treated upon rational principles as a disease. The clanking 
of chains and manacles in dark cells of hopeless incarceration 
are no longer heard in Christian countries; the frenzied 
maniac is no longer treated as an incarnate demon, nor the 
unhappy victim of strange hallucinations driven to perma- 
nent insanity by the ridicule and cruelty of attendants. 
Medical skill, tempered with mercy and gentleness, as the 
healing art always should be, has achieved this wonderful 
change in the treatment of the mind diseased. 

It will be recollected that Pinel was one of the most 
accomplished physicians and scholars of his time; and from 
the auspicious day when “ with pity, goodness, and justice,” 
that good physician entered the Bicétre to establish the 
new dispensation of science and mercy, the noblest and 
most learned of our profession have been selected for the su- 
pervision and care of lunatic asylums. In these rapidly mul- 
tiplying institutions, observations and careful study of mental 
and cerebral diseases have been carried on, until the prolific 
records of insanity demanded the labors of such clear and 
broad-minded men as Dr. Winslow to analyse and apply 
the results of such records. Engaged in the preparation of 
: and other types of Organic Dis- 


tions relating to unsoundness of mind. 


a treatise upon “ Softening 








ific 
nd 


. of 
is- 





American Medical Times. 


REVIEWS. 


ease of the Brain,” our author found that the history of the 


‘Incipient Symptoms of Obscure Diseases of the Brain, and | 
Disorders of the Mind,” constituted in itself a subject of such 
vast practical importance as to require a separate volume, 


lapted to the use of all classes of medical practitioners, 
The design of the work is admirably adapted to an ac- 
knowledged want in our profession and in the literature of 
mental disorders. It is a treatise on the Semeiology of 
Insanity in its incipiency and progress. The book is a 
spontaneous result of the investigation of facts carefully col- 
lated and inductively studied, and which give to the vo- 
lume an affluence of illustration from real life never before 
presented in any treatise. 

The first chapter is devoted to suggestions and illustra- 
tions relating to the importance of incipient symptoms, and 
the incipient stages of disease of the mind and the brain. 
We quote the following conclusion :— 


“We should never lose sight of the fact, that no irritation 
or inflammatory action can exist for any length of time in 
the more important tissues, or ganglia of the brain, without 
seriously perilling the reason, and endangering life! 

‘ How forcibly do these observations apply to the detection 

f the incipient symptoms of all types and degrees of mental 
disorder! It is a well-established fact, that seventy, if not 
eighty per cent. of cases of insanity admit of easy and speedy 
cure, if treated in the early stage, provided there be no 
strong constitutional predisposition to cerebral and mental 
affections, or existing cranial malformation; and even when 
an hereditary taint exists, derangement of mind generally 
yields to the steady and persevering administration of the- 
rapeutic agents, combined with judicious moral measures, 
provided the first scintillations of the malady are fully 
recognised, and without loss of time grappled with by 
remedial treatment. 

“A vast and frightful amount of chronic and incurable 
insanity exists at this moment, within the precincts of our 
county and private asylums, which can be clearly traced to 
the criminal neglect of the disease in the first or incipient 
stage.” 

In the subsequent chapters Dr. Winslow proceeds to ana- 
lyse the rich stores of facts at his command, in the following 
order :— 

“1. Morbid Phenomena of Intelligence. 
2. Morbid States of Motion. 
3. Morbid Conditions of Sensation. 

This classification of the subject fully recognises the three 
physiological functions of the cerebro-spinal system, viz. :— 


a, Thought. B. 


Motion. y- Sensation, 


4. Morbid Phenomena of the Special Senses. 


Viz. nS Sight. n. Touch. 
e. Hearing. 6. Smell. 
2. Taste. 


5. Morbid Phenomena of Sleep, and Dreaming. 
6. Morbid Phenomena of Organic, or Nutritive Life. 


Viz. : a. Digestion and Assimilation. y. Respiration. 
B. Circulation. 6. Generation. 


7. General Principles of Pathology, Treatment, and Pro- 
phylaxis.” 


Under the first section is the following statement and 
classification :— 


“T affirm, that in every case of disease of the encephalon, 
particularly if the organic change or pressure be established 
in the vesicular matter, or in the membranes immediately 
investing: the brain, a disordered, or abnormal state of 
cerebro-psychical phenomena may, in the incipient stage, 
on careful examination, be detected. 
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“Having made these preliminary remarks, I proceed to 
the investigation of the first, or psychical section of the 
subject. 
“The mind may be in a state of morbid—1 


; 3. Aberration ; 


Exaltation ; 
2. Depression 4. Impairment. 


And under the head of Premonitory Symptoms of Insa- 


nity, are considered— 

‘1. Anomalous and masked affections of the mind ; 2. 
Stage of consciousness ; 3. Exaltation of mind; 4. Depres- 
sion of mind; 5, Aberration of mind; 6. Impairment and 
loss of mind.” 


After devoting considerable space to the confessional 
narrations of persons who have been insane—illustrating at 
once the magnificence, the sufferings, and the morbid phe- 
nomena of the mind in ruins, the author proceeds to inves- 
tigate the symptoms of masked and unrecognised affections of 
the mind, And he says - 

“T presume it to be a generally admitted axiom that the 
mind may be disordered without being tmsane, using this 
phrase in its strictly legal acceptation. These conditions of 
morbid intellect may be considered by some as only degrees 
of insanity ; but I would suggest that this term be restricted 
to those mental disorders, accompanied with positive loss 
of control, clearly justifying the exercise of moral restraint, 
and to those morbid conditions of the intellect which sanc- 
tion an appeal to the protective influence of the law. In 
other words, I would confine my remarks to those cases in 
which the mind may be said to be pathologically disordered, 
but not invariably legally insane. * * * 

“The subject under consideration is one, I readily admit, 
of extreme delicacy, but, nevertheless, of incalculable im- 
portance to all sections of the community. It is, I admit, 
beset with difficulties, and surrounded by dangers. In the 
hands of the inexperienced, the ignorant, indiscreet, and the 
wilfully designing, the facts that I have to record, and prin- 
ciples which I am about to enunciate, might be productive 
of much mischief; but, I ask, ought any apprehensions of 
this nature to deter the philosopher from entering upon so 
important an inquiry ? 

“The subject of latent and unrecognised morbid mind is 
yet in its infancy. It may be said to occupy at present, 
untrodden and almost untouched ground. What a vast 
field is here presented to the truth-seeking observer, who, 
to a practical knowledge of human nature, adds an acquaint- 
ance with the higher departments of mental and moral phi- 
losophy, as well as of cerebral pathology ! How mut h of 
so often witnessed 
in the bosom of tamilies, arises from concealed and unde- 
tected mental alienation! How oft do we witness ruin, 
beggary, disgrace, and death result from such unrecognised 
morbid mental conditions! 


the bitterness, misery, and wretchedness, 


It is the canker-worm gnawing 
at the vitals, and undermining the happiness ef many a do- 
mestic heart. Can nothing be done to arrest the fearful 
progress of this moral avalanche, or arrest the course of the 
rapid current that is hurling so many to ruin and destruc- 
tion ?” 

The illustrations and the lessons conveyed in these sec- 
tions on masked or latent insanity are exceedingly con- 
vincing and practical, and most earnestly do the facts 
appeal to the medical profession as guardians of life and 
health, “as practical physicians called upon to unravel the 
mysterious and complicated phenomena of disease, and ad- 
minister relief to human suffering, fearlessly to grapple with 
an evil which is sapping the happiness of families, and to 
exert their utmost ability to disseminate sound principles 
of pathology and therapeutics upon a matter so intimately 
associated and so closely interwoven with the mental and 
social well-being of the human race.” 

(To be continued.) 
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Dr. Geo. Wiixes, President, in the Chair. mous diat : he first child had a large | 





Jan. 2817, 1860. , Cc vousl pu Ss ean cre was 
Lor cle sore 3 of roat, and ) ‘ 
Discussion ON DipatTHeria. 1 the ; Phe s¢ 
ea \ bro l ra I 
(Continued from page 88.) . eed an tn « whe ‘ 1s } , } ‘ f 1 dav 
Dr. Ati stated that since the last meeting he had met | Was gone enti e convalescence wa but pe 
vith another case of diphtheria, which he still had under | fect. In the s se the membrane ¢€3 1 on | 
atment. A week ago, Thursday (June 26), a little Ger- tonsils, and the mode of its d pe ince W 
girl compla ned of a sore neck. These symptoms con- in the other case. The treat 
ed until the follow o Tue aday, when she ¢ xp rienced admunistratior {thet I te 


ficulty in swallowir Her mother esorted to various drops every t I togetle “ ’ ‘ nd 


omestic remedies, but to no purpose, The day follow ng rood reg 


was seized with a fever, which, along with the dys Dr. Winx Es stated that he had seen three well marke ses 
a, increased very much in severity, and | was sent for ( his disease, a all of them were quite se . na quite 


| arrived in the afternoon about five o’clor and found the ( acter H i not think It Was PpoOssiDle 


tient very much prostrated; the pulse was 130 per mi- t with croup or the dinary 

ite and weak; breathing was rapid and somewhat Dr. Buck gave t following particulars of twelve ¢ 
red, and there was considerable dysphagia present. | of diphtheritic er v h he had met with since 184 

mediately had the child taken up, and on examining the these cases we dren from three and a 


roat fi und both tonsils covered with the 
mem ry the uvula was htly oedematous 
was lined as far down 
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child a great deal of pa n. | rave the citrate of quinine that ¢ ed, x were tracheotomizea f the 
and iron, with brandy and beef tea internally, using locally | covered, none were operated upon. All the tw we! 
Labarraque’s solution. I saw the child again the next unequivocal ca and were complicated | 
morning, and found that the upper portion of the tonsil was symptoms; with but two except the ¢ 
s covered with exudation than it had been, but in other een in the fauc al pon o1 
spects no change in the general sympton 5S was noticed, peri rmed This patie ht, a l ve twe 
anes treatment was continued, and at my visit in the after three « fter the ope I W 


1 I found still less of the exudation, and the pulse was | W th a blistered surface which existed belors 





















full and rapid. I then suspended the use of the became covered with diphtheritic m« une In é 
itrate of iron and quinine, and ordered instead the spirits | early symptoms were 1 e of sore throat, precede 

‘ f mindererus wit! n excess of ammonia, continuing the Instances by cl ne and lever I Ww 1 

ef tea and bra ly. la I t the case was the d ary svmpt | Loa % f 
" plicated with pneumonia de, which had | tor 1 survived from tl x h to twent ( 
, passe d int 0 the seco id stage Wl | ywled nmy ( \ ind all of 1 exte! 

rt, of its existence before. ung (Saturday of the disease int he air passage ] he child that 
3 out four o'clock, I found the ch ild sufferi ig from croupy vived the rest, there were Col 1] ns complicating the 
. ymptoms, and on inspection of the throat I discovered that case, and at the autopsy, there were discovered traces of the 
n exudation had almost entir ly cleared off only howl | existence of pleur meu i I ll that recovered lo- 
| If upon the epiglottis. I then stopped the sp. mind. and | mel was given, and the nitrat: of silver was applied | lly 
, ve a grain of calomel every hour, and continued the rest In two of th t cinnabar fumigations were ed { 
the treatment. At eight o’clock that morning I visited tior In answer to a question from Dr. Bulkley, Dr. B 
ase again, and at that time in company with Dr, Blood- stated that in all cases the disease extended y 
a d. We decidéd to continue the pwn stration of the and wave py nptoms, and he w d t 
nk mel and give quinine along with it. This afternoon | group them un the ge of t 





about three o'clock I saw the child again, and found that the Dr. McCreapy could not see where the divid ne ild 
} + 











nd nts, thi nking that the child was going (a. had dis- be drawn between liphtheria and crouy We dis ver a 
- nued the treatment about two hours before. There | patch of yellowish membrane upon the tonsil, pharynx, and 
of was very great difficulty in breathing, the air seemed to velum of a child who has a little sore throat 
: through a perfectly dry tube, and at the end of two | feverish. The fever increases, the child begins to e | 
se three jerking sort of expirations, an inspiration would | cult deglutition, and too soon the alarming sym] 
he follow. I then told the father to give the child every croup show themselves. That train of sympt may last 
ail i n minutes the syrup of ipecac until free emesis from three or four days to a fortnight, but how they can be 
a ld follow. He did so. I called there just before j shed from a ca of dipthher I loss to 
i. I started to attend this me sting, and learned that in the e. They seemed to him to be the sar 
“a terval three separate pieces of membrane had been ex- | Dr. Warson was of ypinion that diphther ws croup, 
. pelled by vomiting, and that the patient in consequence | if the m ne ext ) the larynx and e rise to 





very much easier. The last directions left with the | croupy sympton 


er were to repeat the administration of the remedy in | Dr. Buck thought that the particular character of the dis- 


phe A . . . : 
- hope that some more of the exudation might be re- ease depended upon a e or | inflammat 
ved, The pneumonia has extended into the other lung, | different seasons of th ar. 
and there is now marked tubular breathing on both sides of Dr. Cuark stated that about one-half his fatal cases died 





be the chest. Dr. A., in conclusion, mentioned that there was in consequence of the effects of the disease upon the general 
no scarlet fever in the family. system, and not of any me 
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the last é 1 of the r vddit to the t | é was a pe ia 

‘ ed One a ‘ and bea matic about the ne \ h the Doctor tho t to 

| \ l ( aS any re epe I upon musculal contraction, the result of the 

atic ‘ t years of age same condition of things which gave rise to club-foot, a 

On the t unily phy 1 was called, and formity of frequent occurrence in connection with spina 

‘ i 1 ered the ¢ f me | a oe ead seemed as if placed directly upon the 
bra n fa ind hea vat t yulders, the chin was drawn down forcibly upon the 

l { ext } I’) ul treat ternu the itysma myoides was vi ry much enlarged 

‘ | i ‘ er with five and the sual promi! ences occasioned DY the | 

fl quinine twice a In the course of four days the mastoid were entirely want , while the little space be- 
n ecame | e emoved by the forceps tween the head and shoulders behind, was occupied by the 
At that e the disease wed no tendency to extend | id expansion of the trapezius n le. The Doctor stated 
\\ t W finally ended in that he “op ated upon cases of spina bifida by repeated 
‘ ‘ ind thet 1 hatt ‘ puncture enerally two of these at a time. The case pre- 

he ery wa hime ng the usual way, whel sente d was the ¢ nly one he had seen where an operation 

is § iW i ‘ noptoms had been successful. A greal Many years ago be aw a 

‘ avs after, the fu ilar « entic eruptior case that was operated upon by a distinguished surgeon of 
ade its appeara rhe measles took its us this city. The operation was thought to be a success, and 

and on the su lence of eruption new patche the tumor in due time contracted and felt solid. The sur- 

‘ ure e fauces. O e 3d day after, this membrane ceon thinking that the tumor had entirely consolidated, and 
rea ind J a i i ( U then the Luce t cleft had close l, rem ved the mass, whea the child died 
\ ere t broa at x on Ww ( ale vi 1 twenty-four hours afterwards. In connexion with 
t ‘ ft the velu 1 considerable exte la t bject ind, he stated that he had met with a 
t t ext 1 into t posterior nare¢ ind forward case of successful cure of chronic hydrocephalus in much 
ut it 1 the e] san He had punctured some twe nty or thirty 

na ( lias é ned ce, Wit Mi {i disease, and, until a couple of y¢ ars ago, he 
a | ‘ 1 r rit ‘ " I po ! all had prove d fatal in their results. At that 
or f vom e etlort, t 1 threw up a larg time a Woman came with a hydroee phalic child wishing to 
quan I eat y I in During all this ive the head punctured, and reminded him of the case of 
t Wi ) KeUd O ] to the respuirat r own child wh » had recovered from the Same disease as 
When LI sa c) yWever, the respiration was exceed the result of such an operation performed some three or four 
1 e Was a ea t the } ¢ year before. He stated that he had a specimen in the 

140 i nails wi blue [ predicted an | College Museum where the operation of puncturing had 
able vithstanding ere Was no appeara been performed twenty different times, that number of scars 
of any membrane he larynx. The evidence of p n being distinctly seen in the dura mater. I find, continued he, 
( blood ‘ ore and e apparent, the blue that in pe rformi ig this operation, the fluid escaping is at 

" irance ¢ he face ‘ id af t perfectly clear, it then gradually becomes opaque, and 
y ed. Int i! é embr ad made its then of a yellowish color, when the little patient very soon 

Ly ince ma ip, and had extended | dies. We generally, in puncturing serous cavities, are 
1 1 Ww a i ent a col eral listan¢ over the 1 afraid of the entrance of air. I recollect distinctly when it 
r " y healthy he case is interesting first occurred to me. I expected when I heard the air bub- 

when we take ‘ K it with this diphtheritic bling into the cavity that violent convulsions would occur, 
: po ‘ iis girl went through scarlet fever and but to my astonishment no unpleasant effect whatever was 
measles, had avery e throat during the prevalence of th produced. I have had the same thing occur to me several 
disease, yet there was no diphtheritic membran times since, and with the like result. It is true the children 
4 1 ‘ Van 1 ny e was nmencing the die afterwards, but the cause is not the entrance of air into 
‘ pear 1 the diss progressed to a fatal te the arachnoideal cavity. An English surgeon by the name 
mina W it anv is obstruction to the ait passage of Conquest, states that he succeeded by simple punctura- 
In answer to a qu from Dr. Elliot, Dr. Clark stated tion in curing some thirteen out of twenty cases of this dis- 

it he had met with no case that had terminated in con ease—such results do not coincide with my experience. 
yuision Dr. Post stated that he had only operated two or three 
To be continued.) times in spina bifida, His patients did well after two or 
three such operations, but soon after they gradually sank 
—_ and died. 


Dr. Datton asked Dr. Detmold if, in the case presented, 
NEW YORK PATHOLOGICAL SOCIETY. he recollected the existence of paralysis. 
Dr. Detmovp, in reply, stated that he had never seen para- 
Statep Meetine, June 13, 1860. lysis in any case of spina bifida. 

Dr. Post remarked that paralysis of the lower extremities 
was spoken of as a very frequent concomitant of spina 
bif da. 

Dr. Krackowizer had never met with a case of paralysis 


Dr. &. Krackowizer, Presipent, in The Crate. 


SuccessruL TREATMENT OF Spina Brrrpa. 








Dr. W. Detmotn presented to the Society the person of a | in that affection, except as the result of inflammation of the 
child, ten years of age, upon whom he had operated for part which was the seat of the disease. 

spina bifida some few weeks after her birth. He thought Dr. Post had seen several cases with club-feet, a con 
the case to be a remarkable one, inasmuch as the result was | dition of things that was allied to trouble in the cord. 
successful. He saw the child the first time since the opera Dr. Darton remarked that paralysis must be at times 
tion about a week ago, when she was brought to his clinique | connected with the disease, inasmuch as in occasional cases 
for some affection of the eyes. On examination of the parts the spinal cord was deficient; in one case that came under 
which had been the seat of e disease, it was found that his observation, the nervous trunks terminated upon the 
the bony cl e spinal column had entirely closed surface of the cyst 

there only being at that point a deficiency of the spinou Dr. Krackowizer stated that in some cases the spinal 





processes, The skin covering the parts looked very much | cord might be intact while there was a simple deficiency 
like the cicatrix of a burn. The spinal tumor, at the time | of the osseous canal, but he believed that in the greater 
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of the operation, was about the size of half'a hen’s egg. In | number of cases there was hydrorachis. 
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-At the Annual Meet- 


ing of this Society, lately held at Newport, the following | 

officers were chosen President Dr. Charles W. Parsons, Tuesday, 

Providence. Lst Vice Presid: nt, Dr. Henry E. Turner, Aug. 14. 

Newport. 9d Vice President. Dr. Jarvis J. Smith, Che- 
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Tre at dwellings 563 867 6638 203 «22.152 

s L, M lr { at dispensaries 2.755 1,475 | 1,707 | 884 | 8,208 

“w Y Pr vaccinations 36 +A) 5 172 
Revaccinations l 5 21 80 

Whole number vaccinated 37 § 5 202 

Number of a 8 2 6 1,164 527 | 5,992 

— Number of children 812 1206 | 560 | 4.868 

Number of native patients., 1,1 1,20: SOL 4484 

Number of foreign patients 2.317 1,167 586 | 5,871 

CORRECTION Number sent to hospital AR2 Q i) 760 
‘ } leaths 98 . 6 97 





2.260 21,137 





Durir ‘ h of July, as above shown, medical and surgical services, 
cinat u ne were afforded gratuitously to 10,355 persons. The 
| ipal causes of death were cholera infantim and consumptior 
Generat Remarks.—In the Eastern District remittent and continued 
i rs W t g. 
: ‘ 
} METI LOGY AND NECROLOGY OF THE WEEK IN THE CITY 
: ; AND COUNTY OF NEW YORK, 
a7 A 4 ¥ 
From the 28th day of July to the 4th day of August, 1860. 


101: women, 75; boys, 171; girls, 150—total, 497. Adults 
males, 272; females, 225; colored, 6. Infants 
Among the causes of death we notice cholera 
congestion of brain, 14; infantile convulsions, 25; diarrhea, 
9: scarlet fever, 15; typhus and typhoid fevers, 7; inflam 
1, 22; of lungs, 18; of stomach, 12; small-pox, 4; consumption, 
7. Classi 
digestive, 194 
of deaths compared with the corresponding weeks of 1558 
d of last week, was as follows:— 


s of age, 262 


ing August 7, 1858 697 Decrease. . 182 





August 6, 1859 625 - ‘ 128 
July 238, 1860 504 “ t 7 
Difference of J “ 
Onut-d | a 
meter. | 4 os le dry and wet ad 
« ers ire 7 —_ oS = . 
I ; bulb. Thrm sZia 
| as 3 
Daily | § y | g w | a. | = 
range a — s z 3 2° 
. esisais - Ss = 





ne. | 0to10 Ix 


26 67 | 61 | 72)! & 6 SE. 9.5 | 90 
11 78 | 70 | 88 5.7 8 NW. SW. 6 
10 79 70 | 8 11 15 NE. toW.) 25 
.20 70 60 | 77 12 16 NW.NE.| 0.1 
04 73 | 63 | 80 12.5; 17 NE. SE. 0 
03 73 «67 | * 78 7 14 SE. 8 MM 
18 77 WW) 8 5.5 ow. 1 2 20 


N THE WEATHER.—29th. Damp, variable. 80th. Damp, wind 
id-day. Sist and ist. Nearly calm. 2d and 8d. Fine; wind 
sh, p.m. 4th. Very sultry, wind light; hard thunder-storm st 


EDICAL DIARY OF THE WEEK. 

( Crry Hosprrat, Surgery, Dr. Watson, half-past 1 p.m. 
< Betievve, Obstetrics, Dr. Taylor, half-past 1 p.m. 

{ Eve Inrremary, Diseases of Eye, 12 m. 


Be.ievur, Medicine, Dr. Elliot, half-past 1 p.m. 

\ Crry Hosprrat, Surgery, Dr. Parker, half-past 1 p.m. 
Eve Inrremary, Diseases of Ear, 12 . 
OpuTHaLmic Hosprta, Drs, Stephenson & Garrish, 1 P.™ 


( Eve Inrirmary, Operations, 12 . 

Crry Hosprrar, Medicine, Dr. Griscom, half-past 1 p.m. 
Be..ievve, Surgery, Dr. Meir, half-past 1 p.m. 
ACADEMY MEDICINE, 8 P.M. 


( Opwraacmic Hosprrat, Drs. Stephenson & Garrish, 1 P.¥ 
< Crry Hosprra., Surgery, Dr. Watson, half-past 1 p.st. 
{ Be.ievve, Medicine, Dr. Greene, half-past 1 p.m. 


§ Crry Hosprrat, Surgery, Dr. Parker, half-past 1 p.m. 
} Eve Lyrirmary, Diseases of Eye, 12 u. 


Be..evve, Surgery, Dr. Mott, half-past 1 p.m. 
OrntHaLmic Hosprrar, Drs. Stephenson & Garrish, 1 P.¥ 

| City Hosprtat, Medicine, Dr. Griscom, half-past 1 P.M. 
Eve Inrremary, Diseases of Ear, 12 . 
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The Butter Mill, or Farmer’s Churn. (jak Orchard Acid Spring.— Letter 


PATENTED MAY 10, 1859, BY LEONARDO WESTBROOK. from J. H. ARMSBY, M. D 

The Butter Mill grinds and thus breaks the milk-sacs, or globules 

which contain the butter. Butter is thus made from Sweer Milk in five 
minutes, leaving the milk perfectly sweet 


A.pany Hosprrat, May 24th, 1860, 
Mr. O.Lcorr 
Dear Sir I have used the “ Oak Orchard Mineral Water” quite exten 
ss iliac > ich ietinden _ . sively during the past Winter, in private practice and in the Hospital 
ADVANTAGES IN USING THE BUTTER MILL My first patient had a large Phagedeniec Ulcer, extending from the hip to 


Ist. Better butter and more of it than by any other process. the knee. The water was administered in tablespoonful doses four times 

Butter from sweet milk will keep longer. daily, and the ulcer was covered with lint saturated in the water twice 
Sd. An immense saving of time and labor. daily. The improvement was most decided and marked from the first day 
4th. A great saving of money and trouble; no cellars being necessary, of its use, while the usual remedies had produced very little effect. In 
) pans to buy or clean, as milk may be churned at any time after the about five weeks from the commencement of the treatment he left the hos- 


same is cooled. pital nearly well, and resumed his ordinary business 






5th. The Butter Mill is cheaper, simpler, more practical, more easily In several other cases, which I propose to notice hereafter, the water was 
rked, and more easily cleaned, than any other apparatus that can be found be very efficacious ; 
sed to execute the same work, rhe sases in which | have found it most useful are as follow Ill-con- 
6th. The milk, after having been churned, being perfectly sweet, may ditic leers— Diseases of the Skin—Passive Nemorrhages—Diarrheas 
be used for making cheese, or for ordinary purposes, or table use. depending on an atonic condition of the mucous membranes. In depraved 


The Butter Mill for cheapness, simplicity, and efficiency, challenges the and improverished ¢ onditions of the 
rid. 


body from specific disease and from 
intemperance 


wo 


Butter made from sweet milk every Tuesday and Friday, at 1 o'clock I have used it with great advantage in Hemorrhoids, Fistula in Ano and 
Pr. M Perineo, Hemorrhages from the rectum, and in several other forms of diseas« 
Farmers and Dairymen are invited to come and see, and to bring their In my opinion, and in my practice, it has f tly sustained the reputation 
k and have it churned, or churn it themselves, if they choose to do so it has acquired as a remedial agent and the remarkable erties as a tonic 
For Butter Milla, at Wholesale and Retail; for State, ¢ ounty, or Terri- and astringent indicated in its chemical analysis. [ pre » give it an 
orial rights or agencies, or for further information. eal! on or acdress impartial and extensive trial, and will give you my results so far as the y 
LEONAKDO WESTBROOK, 122 Breoapway, New York may be of value 
SS Sa I have the honor to be, very respectfully, yours, 
H. HERNSTEIN J. H. ARMSBY, M.D, 
> a" ° Other te a from physicians. and other respectable individuals, 
\[ anufacturer of Surgical and Dental] my be seen on spplicatios te 
< ppli liberal terms 
’ Instruments, No Wate r genui ne unless procured from 
898 BROADWAY, NEW YORK. m. W. BOSTWICK, Selo Agent 


Medicine Chests for Families, Ships, and Plantations 


ANNOUNCEMENT. 


In presenting the first number of the American Medical Times, to the sub- 
scribers to the New York Journal of Medicine, tlie Publishers particularly call 
attention to the fact that it is the continuation in a weekly series of that periodical, which 

eased as a bi-monthly with the May number. 

For an explanation of the motives which have led to the alteration in the form and 
issue of the Journal we refer to the leading editorial in the present number. 

The publishers have much pleasure in stating that Srepuen Sarrn, M.D., will retain 
the position of Editor, with whom will be associated Enissa Harris, M.D., and 
GroRGE F. Surapy, M.D., who will devote themselves to the respective departments in 
which they are already known to the profession. Ample facilities are provided for report- 
ing Lectures , Hospit: al Practice, Transactions of Societies, ete. Each number will consist 
of Twenty four quarto pages, double columns, and contain Lectures, Original Commu- 

‘ations, Re sports of Hospitals, Editorial Articles, Reviews, Re ‘ports of Socie ties, ete., ete. 

'T ERMS.—To City Subscribers and in the British Provinces, $3 50; Mail Subscribe rs, 
$3.00. ‘This Journal now affords, at the same price, nearly three times the 
matter of the former series. 

725° The New York Mepicar Press was discontinued with the close of its last volume 
(June 30), and its subscription list transferred to this periodical. ‘The Medical Times 
will be sent to those subscribers to the Journal of Medicine, and the Medical Press, who 
have paid in advance, until their respective subscriptions expire. Subscribers to these 
periodicals who are in arrears, must pay all such arrearage 
tious to this Journal, or it will not be sent to them. 

BAILLIERE BROTHERS, 
Publishers and Proprie tors, 
440 Broapway, N. Y. 
Agent in San Francisco, H. P. WaALKELEr, Sutton Street. 
“ swe a H. Bariirersg, 219 Reve nt Street. 
Paris, J. B. Baurere er Fus, 29 Rue Hautefeuille. 


* Hereafter the sale of payment in advance will be rigidly adhered to, and all who 


dea na to become subscribers to the Medical Times must transmit the money with their 
orders 


Metropolitan Hote! Building 
No. 574 Broadway, New York, 





reading 


s, and renew their subscrip- 


‘ee 
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siclans and Surgeons, Vhelby Medical College. Nashville, 


[ [niversity of New York Medical 


82 40, O4 
FORD. M f | 
|). Shweig’s Sanitary Home (Maison . 
ution ‘ plan of the French Matsons Dp 
I er! c pe ally for 
rts of a home, combined with carefu 
8 very 
rooms irg ind well ventilated; and is easily accessible 
Pat ’ I if t « 
: " a ling t 1 f the patien 
; , $ ; \ aw 4 firs 8 a library : , &e 
pat 
° ‘ rYy . ° 4 f r red a 8 ( by a thoroughly 
( eneva Medical College.—-The Session , mist : 
: | rms ar a f. vs al a ance ; 
I e Rooms, 4 f ition $15, 25, 35, 
- rs 0 ind room, * ‘ 10, 15, 20, 
R, M.D i f e patient’s own physician are not included 
I A n tions yuld be addressed to 
M HENRY SHWEIG, M.D ' 
3 \[ edical Institution of Yale College. " 
; > m7 , e Cour f I s for 1560-61 will com Thursday, 
; ae ' + _ cael Sept 4 inue u I 8 
M M i BENJAMIN SILLIMAN, M.D., LL.D., Prof. Emeritus of Chemistry and \ 
OSEPH \ ics : \ Pha j 
t ‘ ELI IVES. M.D.. Prof. Emeritus of Materia and Therapeutics 
LYMAN WM M I ONATHAN KNIGHT, M.D. Professor of the Principles and Practi f 
} I M es Tickets Surg é 
for the © ( $32, ( 490. D strator’s ticket, § CHARLES HOOKER, M.D., Professor of Anatomy and Physiology. 
Anat \ ; ; WORTHINGTON HOOKER, M.D., Professor of the Theory and Pract 


= : of I ‘ 

BENJAMIN SILLIMAN, Jr., M.D., Prof. of Chemist nd Pharmacy ( 
PLINY A. JEWETT, M.D., Prof. of Obstetri 

CHARLES A. LINDSLEY, M.D., Prof. of Materia Medica and Thera 


\J anufacturers and Importers of all Lucrune Fees, $68 50. Matriculation, $5. Graduation, $15 
. ( . Ns MENTS CHARLES HOOKER, Dean of the Faculty, | 
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Kf GEORGE TIEMANN & CO 
ne ae aia = \[ anutacturers of Surgical Instru- 
- ‘ ee —_ | MENTS, &c 

vad _ ' No. 68 CHATHAM STREET, NEW YORK. 





